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April 27,2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Wadsworth Old Chicago, d.b.a. Oid
Chicago, 2918 Pine Lake Road requesting that Cauley Schaffert be approved as the manager of
the class I liquor license.

Background information on the applicant is as follows:

Cauley Schaffert was born in Kansas City, Missouri. She attended Southwest Missouri State
University graduating in 1998.

Cauley Schaffert employment history is as follows:

2001 - Present G.M., Old Chicago Omaha/Lincoln, NE.
2001 Manager, Figlios Kansas City, MO.
1995 - 2001 G.M., Carlos O’Kelly’s Keamey, NE.

If this application is approved, it should be with the understanding that it conforrus to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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Liquor License Investigation

s(DBA)_ (O {

Busines

Owner

Manager

C,L\ { Cq?@

Other

Name: (lfu /&A QL»O f]E‘_E:
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US Citizen ? Yes

No

Has applicant ever been cited for liquor law violations ?

Explain

Q -

Does applicant have an interest in another liquor license ?

Explain

Yes

Is spouse qualified to hold a li

Icensc ?7 Yes

How is applicant if not an owner to be paid ? @

How many hours will appli

Any other employment 2 No

nt be at the establishment ?

Yes,explain — T

O

Hourly

@U/*

Any previous experience with.a liquor license? \Yes No

Any criminal convictions ? \ No Yes

Comments ™
B

Is applicant a property owner in Lincoln 7 Yes 0

Is applicant mvolved in any civil litigation ? No Yes

Comments

(& Photo (;)/Rﬁ—rds Check ( :}/R@rences

Comments

Interview Date </ /QQ )/ 07
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NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

STATE OF NEBRASKA

Wy

April 8, 2004
Mike Johanns web address: http://www.nol.org/home/NLCC/
Governor
RE=0386 36

City Clerk of Lincoin '7}?

City/County Building ‘ o

555 S 10 Street o = 3

Lincoln, NE 68508 > =3 =

RE: Manager Application Submittal O?'; - @ = ’;_'-m

Dear Sir/Madam:

The corporation Wadsworth Old Chicago, Inc DBA Old Chicago has
submitted the enclosed Application for Corporate Manager. Old Chicago
has the following liquor license(s) Class | #50610 and is located at 2918
Pine L.ake Road, Lincoln, NE 68506 (Lancaster County). The applicant's

name is Cauley Rhodes.
Please present this application to your City/County Council and return

the results of the action taken to our office. If you have any questions or .
comments, please give me a call at (402) 471-4881.

Sincerely,

/m R ﬁ&

“Jackie B. Matulka
Licensing Division

Enclosure

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Chairman Commissioner

Commissioner
An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper
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Application for Corpﬂmﬁvg
*Must Be A Nebraska Kesiden L2004

Please submit in Triplicate
RPR - B 2004

Return to: Nebraska Ligoor Contrel Commission, PO Box 95046 e i
301 Centennial Mall So., Lincoln NE 63509 MEZHACHE j:;;"‘!:g(‘:.' .
Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: hitp://www. mmm‘:&i’GMQ THROL v IMISSION
LIQUOR LICENSE INFU
NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
Wad s old Chiciqy, Zne 1 500, |0
TRADE NAME OF LICENSED PREMISE R
s

Old Chitano
COUNAY ZIP CODE @ 69& SD

STREET ADDRESS OF LICENSED PREMISE CITY

1Y Pine fulee P L incolm &r?%

On behalf of the corporation. I designate this individual as corporalc manaser,
Signature of Corporate President/CEQO:

APPLICANT INFQRMATION (MUST BE 21 OR OVER)

NAME (LAST. FIRST, MIDDLE. MAIDEN) SEX SOCIAL SECURITY NUMBER DATE OF BIRTH PI.ACE OF BIRTH
M
R\"\OC\E'S Gﬁu\eu (\) Q@\\ = , ' K MO
HOME STREET AD'I')RF‘i‘i cITY COUNTY STATE ZiIP (CCOUE
Sig < 97 Plaga #9 Omaha Doualas e | 31273
HOME TELLPHONE NUMBER BUSINESS TELEPHONE NUMBER DR!VFR‘E L]CENbL NUMBER & STATE
L) 593 - LOES o) 4] -225%
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST. FIRST. MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& S5TATE
f\) 0re.
DATE OF BIRTH: PLACE OF BIRTH:

1. READ CAREFULLY - Answer completely and accurately.
Has anyone who is a parly (o this application or their spouse, gver been convicted of vr plead guilty to any crimnal charge? Criminal

charye meuns any charge alleging a felony or misdemeanor violation of a federal or statc law: or a violation of a local law, ordinunce or

resplution. List the nature of the charpe, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party, please list charges by cach individual’s nume.

T YES pd NO

2. Have you or your spouse ever made application for any liquor hicense or manager for any liguor license? IF YES, for what premise

give license pumber and dale.

SSYES [ NO
Cox\os & Ve\p V\ea@ﬂeﬂ Q?L

F RN S3-40
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3. Have you or your spouse ever made a comf:romisc settlemenB\Ec)E:I ME D

_ YES M NO

‘ : \ |
4. Do you, as a manager, have all the qualifications required by any person entitled'to hold a Nebraska LiguonLicenses -4

Nebraska Liquor Controf Act (§53-131.01)

| vES - NO NEBRASKA LIQUOR AR 3 1 0
5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with this applicauon’.,
s DA LIQUon

KYES O NO CONTROL COMMISSION

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

Dfﬂa.h()_ Q FROM TO FROM 0O
Omova \lE O} | presul
Yansas, Cidy U0 o0 Ol
Hroardey e o0 | DO
Omaha g aa | oo

EMPLOYERS - LIST LAST TWO EMPLOYERS

YFAR NAML OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM ™

Ol |ovesent APk Rechaureanis, Solie Schluetee  |{e7) 7629394
as | ol 1Car\cs O ellys (Gasmk) | Buss Liogett ¢

PERSONAL OATH AND CONSENT OF d\l’VESTlGATION — MUST BE SIGNED BY APPLICANT & SPOUSE

Colorad o
STATE OF NEBRASKA )

) 88
COUNTYOFg 1 fy )

Ihe abwve individnal(s), being liest duly sworn pon eath, deposes anel states that the undersigned is the applicans and/ur spousc of appheant whe mukes the above ad lorepoing
application. that said applicutivn has been read and that the cantents thereof and all stuemeds contained therein are true. I any false statement is masde in sy part nf thiv
apphcation. the applicantts) shali be deemed guilty of perjury amd subgect to penalties provided by law. (Sec. §53-1 3101} Nebraska Liguor Control Act

The undersipned applicant herehy consents to an investigation of hisher hackgroumd including all recurds of every kind and duescription including pulice recondy, ks reconds
(State and Federaly. and bank or lending institutiun records, and said applicant and spouse waive any rights nr causes of action (hat said applicant or pouse irkiy Tave against
thie Nebraska Liguor Conirol Commission and any other individuai disclasing or seleasing said information Lo the Nebraska Liguor Control Conumisaivn. i spouse has NO
wnterest directly ur indircctty, un wifidavit may be attached however, fingerprint cards are still required to be fled.

The undersigned undersiand und acknowledge that any license issued. based vn the information submitted in this appheation. is subject 0 cuneelation 1f the infarmaton
cuntnned herein is incomplete and inaecurate.

/m,, /MM
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_____.,__—.—-———-—__'—_"‘__"—_

~ 7
/ Sifinature of Applicant Slgnature of Spouse (If applicabie)
Subseribed iy prosence and sworn, to before me this 59 Subscribed in my presence and swir o before me this
day ot - diry of
7 \/
~ 7 MNotary Signatinre & Seal Notary Signature & Seal
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